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THE NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, the 
Easter Seal agency, a nationwide federation of more than 2,000 state 
and local member societies, provides a variety of needed services in the 
fields of health, welfare, education, recreation, employment and rehabili- 
tation. Its three-point program is: 


EDUCATION of the public, professional workers and parents. 


RESEARCH to provide increased knowledge of the causes and pre- 
vention of handicapping conditions, and in methods of improved care, 
education and treatment of the handicapped. 


DIRECT SERVICES to the handicapped, including case finding, diag- 
nostic clinics, medical care, physical, occupational, and speech and 
hearing therapy, treatment and training centers and clinics, special 
schools and classes, teaching of the home-bound, psychological services, 
vocational training, curative and sheltered workshops, employment 
service, camps, recreational services, social services, and provision of 
braces, appliances and equipment. 
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ACCIDENTS (INDUSTRIAL) 
157. Harris, Frank J, 
Can personality tests identify accident-prone employees? Personnel 
Psycholo Winter, 1950. 3:h:55-59, Reprint. 
The Prequently reported finding that a few individuals in a given 
group account for a disproportionally large number of accidents has led 
to the now-respectable hypothesis that such individuals may be 'accident- 
prone,.'! Thisstudy was an exploratory attempt to determine empirically 
what personality differences could be measured between a group of 25 
industrial-accident repeaters and a group of 25 industrial workers who 
were accident free, These two groups were carefully selected and matched 
on practically every relevant respect but ome - accident frequency, A 
number of personality tests were administered to both groups and the 
results compared statistically, No significant differences were found 
to exist between the groups in their responses to the test items," 


BACKACHE--MEDICAL TREATMENT 
158, Missouri, Jackson County Medical Society, Kansas City, 
lew back symposium. Industrial Medicine and Surgery, Jan., 1951. 
20:1:15-33. 
Contents:-The protruded lumbar intervertebral disk as a cause of 
backache, by Robert W. Forsythe.-Urologic aspects of backache, by T. L. 
McMillan,-Orthopedic aspects of backache, by Richard H. Kiene.-Obste- 
trical and gynecological aspects of backache, by Robert F, Lamar,- 
Syllabus on low back disability, by Joseph S. Barr and Henry C, Marble.- 
A rest regime for the acute back strain, by Christopher Leggo and Harry 
Walker, 


BLIND 
159. Lancaster, Walter B, 

The battle against blindness, by Walter B. Lancaster and Franklin I. 
Foote. J. Am. Med. Assn. Jan. 6, 1951, 15:1:26-30. 

Reviews briefly the.extent of blindness in this country and what 
must be done by preventative methods and public education to reduce the 
incidence, The program and services of the National Society for = 
Prevention of Blindness are outlined, 


BLIND-~PARENT EDUCATION 
160, Fink, Edna 
Parental attitudes toward blind children. Outlook for the Blind, 
Janey 1951. 45:1: 2-25, 


A discussion of the need to educate parents in their attitude toward 
blind children, The parents must be taught to accept the child, to give 
him a normal life free of overprotection and to teach him a means of 
evaluating his own abilities, The personality is the sum total of a 
person's experience and only if the blind child is given a healthy mental 
outlook can he become a well-adjusted individual. 
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BLIND-~PROGRAMS~~ILLINOIS 
161, Norris, liriam 

Some social problems presented by the increasing incidence of blind- 
ness among children. Outleok for the Blind. Jan., 1951, 5:1:1-6, 

The University of Chicago clinics have shown increased concern over 
problems arising from blindness and eye diseases, especially fibroplasia 
which is associated with premature birth. This paper is a report of 
experience in psychological and social problems obtained by developing 
parent counselling services and by providing nursery school facilities 

for blind children in the Chicago area, 


BLIND-~SPECIAL EDUCATION 
162, Chatfield, Alice 
The broad unit of work. Outlook for the Blind, Jan., 1951. 
45:1:11-16, 
Modern educators realize they must provide time for children to 
"integrate their experiences most effectively through work on common 
problems of an important area of experience - the broad unit of work." 
The author restates the nine characteristics of a broad unit as expressed 
in the philosophy of the social science classes at the University of Ohio 
and applies them to a unit on transportation, The author is first grade 
teacher at the Ohio State School for the Blind. 


BLIND--SPEECH CORRECTION 
163. Brieland, Donald 1 
A comparative study of the speech of blind and sighted children, 
(Minneapolis) The Author, 1949. (127) p. Typed. Unpublished, 
A dissertation submitted in partial fulfillment of requirements for 
the degree of Doctor of Philosophy, at the University of Minnesota, 
Library copies contain the following chapters only: I, Statement 
of the problem.-VII. Conclusions and practical applications.-VIII. Sugges- 
tions for further research.~Dibliography. 
A study of the comparisons of speech in the sighted and blind child. 
"On the basis of judgments reported by writers and teachers of the blind, 
one might expect to find the following differences between the blind and 
of sighted children: 1) The blind child shows less effectiveness in use 
of the voice, 2) There is less variation and thus more monotony in voice 
among the blind, 3) Lack of modulation is more typical among the blind. 
.) Perhaps because of his inability to locate his hearers, the blind 
child tends to speak louder. 5) Blind children speak at a slower rate, 
6) Effectiveness of gesture and bodily activity among the blind is 
inferior. 7) The blind child uses less lip movement in articulation of 
sounds, Because these differences have been presented but have not been 
tested experimentally, the need is clear for the controlled comparison of 
voice and action. It is the purpose of this study to verify the above 
statements in order to provide more effective speech instruction for 
blind school students.,.. 
"The following conclusions were drawn from the foregoing research: 
1) ...the 8) blind students did not prove inferior to their matched con- 
trols on voice characteristics. 2) ...The ratings on qualitative use of 
loudness for the two groups did not differ significantly. 3) The blind 
rate of speaking was significantly slower. },) The sighted group showed 
general superiority on bodily action and in degree of lip movement, 
5) It was impossible for judges familiar with alleged characteristics 
of speech of the blind to identify voice samples as belonging to blind 
and sighted children....6) The members of the blind group with no vision 


BLIND SPEECH! CORRECTION (continued) 

Showed significantly higher voice factor ratings than those with vision 
above light perception level but below 20/200,"" The study raised the 
question of the need for further research in the following fields: 
original speaking; ratings in a "live!" situation; studies in the amount 
of verbalization; influence of the talking books; further study of per- 
sonality factors; onset of blindness; and recordings of tests. 


BRACES 
16. Von Werssowetz, Odon F, 
Supportative appliances for ambulatory rehabilitation of hemiplegics, 

Physical Therapy Rev, Jan., 1951, 31:1:13-16, 

~ WPersistent disability, weeks after the acute phase of hemiplegia, 
will require the use of supportive appliances if early effective ambulation 
is to be obtained, It is the duty of the physician to select and prescribe 
the appropriate support, He cannot and must not delegate this responsibility 
to the bracemaker, After a careful evaluation of the disability it is 
essential that a proper supportive apparatus be selected. This evaluation 
includes the analysis of muscle function, stability of the joints, range 
of motion, and balance-awareness, The supportive apparatus for hemiplegia 
should maintain normal postural alignment, re-establish weight-bearing 
ability and facilitate locomotion, It cannot substitute for loss of 
muscle or bone, or lack of coordination, It cannot correct deformities, 
The position of the artificial hinges of the brace is most important, 
The ankle hinge should be at the tip of the lateral malleolus, in line 
with the transverse axis of the talotibial joint. The knee hinge 
should be located at the plumb line of gravity and the transverse axis 
of the knee, The hip joint should be located at the level of the tip 
of the greater trochanter and slightly anterior to it. Bracing for the 
various hemiplegic disabilities of the lower extremity is discussed, All 
major braces should be of the stirrup type, Caliper braces are not 
recommended as they do not permit physiological motion of the foot, 
Training in the use of supportive apparatus is emphasized as an important 
part of the rehabilitation of the patient. The patient should be instructed 
in performing all the activities in daily living which may be lacking." 


BRAIN INJURIES--ETIOLOGY 
See 193, 


CEREBRAL PALSY--BIOGRAPHY 
165. 56. Cerebral palcy. Lancet, Dec, 16, 1950. 259:66)2: 
19= 20. 

A telling account of one woman's success in living with her handicap 
af athetosis in a time when little was being done in Britain for the con- 
dition. - "Looking back, I see myself acting as would any child experiencing 
a comparable disability offset by good general health and fair intelligence; 
but any success I have had in minimizing my handicap I owe largely to cir- 
cumstances, Foremost among these I would put wise handling in childhood; 
the chance of normal education; and finally, work in which to prove myself, 
with all that this means in confidence and serenity." 


CEREBRAL PALSY--SPECIAL EDUCATION 
166, Whitehouse, Frederick A, 
When does vocational preparation start? Cerebral Palsy Reve Jamey 


(1951. 12:1:7-8, 1). Reprint. 
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CEREBRAL PALSY-~SPECIAL EDUCATION (continued) 


CHILD 
167. 


Preparation of a child for a vocation begins at an early age, almost 
from the time he is born, Parents of cerebral palsied children should be 
made to realize this even more than others and should be ready to face, 
realistically, the limitations of the child and train him to do the same, 
A child must be taught to live and assume such responsibilities which will 
make him vocationally acceptable. So often the "csp, personality" includes 
traits that present problems in vocational guidance and placement. "liany 
people deal only with the physical disability and do not appreciate the 
frequently devastating effect of psychological handicaps, The situation 
requires vigilance on the part of all who guide the child to avoid the 
creation of vocational handicaps and serious personality deviations. We 
must not lose sight of the fact that we are preparing a child for life. 
The longer the period he lives dependently, and unrealistically, the more 
difficult it will be to fit him into society through the medium of work." 


WELF ARE=-SURVEYS==WISCONSIN 
Wisconsin, State Department of Public Welfare, Division of Child Welfare 
and Youth Service, | | 

A study of services for children and youth in Marathon County; a 
citizens! self-appraisal, (Madison, The Dept.) 1950. 8 p. 

A "citizens' survey" in which about 350 citizens and officials took 
part as members of the Survey Steering Committee or as members of small 
groups which discussed objectively the findings and conclusions, The 
survey studied broadly all aspects of existing child anu youth welfare 
programs in the county and made recommendations to improve and expand 
them. 

Prepared and distributed by the Division of Child Welfare and Youth 
Services, State Department of Public Welfare, Madison, Wisconsin, 


CHILDREN=-GROWIH AND DEVELOPMENT - 


See 2333 


CHILDREN (DEPENDENT) 


168, 


Devis, Martha 

We adopted a handicapped child, by Martha and Donald Devis, — Public 
Welfare in Indiana. 1950. 60: :12:12+13. 

Advice from a couple who adopted a handicapped boy, a congenital 
amputee, ",..We believe that some of the important considerations | 
involved when prospective adoptive parents consider a handicapped child 
are: 1) are the prospective parents realistically and fully aware of 
the nature of the handicap and limitations involved; 2) have they been 
helped to seriously evaluate their capacities to provide the special care 
and to meet the additional demands of this child...3; 3) has the factor 
of additional financial responsibility been brought into true perspectivees.c. 
These questions should be recognized by both agencies and parents alike, 
but under no circumstances should they be considered distracting from the 
joy and pleasure which the 


CHILDREN'S HOSPITALS 


169. 


Coleman, Lester Ls 
rege child faces surgery. Parents' Magazine, Jan., 1951. 
26:1:34, 75s 
An operation may be a serious emotional experience for a child, and 
he should be properly prepared for it. If this situation is handled 
wisely, the experience will be just another part of his growth pattern. 


CHRONIC 


170. 


CLEFT 
171. 


Connecticut, Commission on the Care and Treatment of the Chronically I11, 
Aged and Infirn, 
Care of the chronically ill, (Hartford) The Commission, 1950. np, 
In 1948 Connecticut "opened the first State sponsored pilot hospital 
for the care and rehabilitation of the chronically ill and for research 
in prevention and postponement of disabling diseases, for the evaluation of 
methods of treatment and for the training of personnel for the extension 
of the program to other centers in the state." This is a brief report and 
evaluation of the developing program, 
Available from Hospital for Chronic Illness, State Veterans' Hospital, 
Rocky Hill, Conn, 


PALATE=—EQUIPMENT 
Harkins, Cloyd S,. 

Oral prosthesis for young cleft palate children, by Cloyd S. Harkins 
and \!. Maria Nitsche. Dental Digest. Dec., 1950. 56:12:531-533, Reprint. 
"Oral prosthesis is an acceptable method of treatment 1) to replace 
surgery, 2) after surgery, and 3) in conjunction with surgery for acquired 

anc congenital cleft palate patients..,.Zarly treatment can prevent the 
development of serious speech and psychosocial problems with cleft palate 
patients and it is more desirable to anticipate such difficulties than to 
correct them after they have occurred, Oral prosthesis is recommended for 
the nursery school child as well as for older children and adults, It 

has been used successfully for children as young as two and onerhalf years." 


DANCING 


172. 


Cohen, Rhoda Leah 

Dancing class in a crippled children's hospital. Physical Therapy 
Reve Jang, 1951. 31:1:17. 
“~~ A brief statement reporting the successful use of dancing as a 
recreational activity to supplement therapuetic exercise, as organized 
experimentally at the House of St. Giles The Crippled, New York City. 


Whetnall, Edith | 

gy oe: of the deat. Occupational Therapy & Rehabilitation, 

Reprinted from: Med, Press, Nov. 16, 1919, 

The rehabilitation of the child born deaf must begin early, at about 
eighteen months in order for him to learn to speak at a normal age, 
Usually a hearing aid will increase his hearing sufficiently for him to 
be educated in a hearing world, but rehabilitation includes the teaching 
of lip reading. For the adult, rehabilitation includes a recognition of 
his deafness, the explanation of the social and economic restrictions 
placed on him, the benefits of a hearing aid and a course of training. 
The general public must be educated in deafness, its implications and 
the resources for a child or adult who needs such resources, 


See also 1913 222; 23h. 


DEAF --DIAGNOSIS 


17k. 


Myklebust, Hemler R. 
Differential diagnosis of deafness in young children. J. of 
Exceptional Children, Jan., 1951, 17:h:97-101, 117. 
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DEAF=-DIAGNOSIS (continued) 


"In summary we can say that special techniques must be used in the 
differential diagnosis of deafness in young children. Research is 
needed to establish norms for auditory perceptual development, Children 
do not respond to sound for various reasons. Adequate diagnostic proce- 
dures include an evaluation of the total behavioral symptomatology and 
not only the response to sound, The conditions most often confused with 
deafness are mental deficiency, aphasia and psychic deafness, free field 
sound tests have been found more satisfactory than pure sound tones for 
eliciting responses from children below six years," 


DEAF --PROGRAMS 


1756 


Martin, Jo De 

The public health aspects of decreased hearing in children, New 
Orleans Medical and Surgical J. May, 1950, 103:11:575-580. Reprint. 

A discussion of the extent of the problem of deafness in Louisiana 
and the program needed to meet the problem. The author stresses that 
often it is the child with a hearing loss but not deaf who is most 
neglected, The teacher, parent and physician must become keenly aware of 
the chances of this hearing loss and see that proper steps are taken to 
salvage the child from a life of uselessness and dependence on the state, 
Medical treatment, hearing aids, lip reading and education of school 
principals, teachers, parents and the public are part of this total 
rehabilitation program, 


DEAF--SPECIAL EDUCATION 


176. 


MacDonald, Nellie V. 
Home-made sense training material, Volta Rev. Jan., 1951. 
53: 1:8-9, 2, 
"This home-made sense material has been used in conjunction with 
commercially made educational toys and puzzles....Various games can be 
initiated with the younger children, Omce a child can complete an item 
he should go on to the next...-eAlthough this material was planned especially 
for very young deaf children, it is also useful for any child who needs 
a readiness program, I don't use any of this long. It is never used for 
drill. It is merely a beginning and it paves the way for the concentration 
for all other things a deaf child must learn."" A description of the material 
and how it is used is given. 


DEAF--SPEECH CORRECTION 


177. 


Cavanagh, Anita 
A new audio-visual aid for speech for the deaf and hard of hearing. 
Volta Rev. Janey 1951. 53:1:12-13, 0, 2. 


A description of the Chromovox, developed by Herman B. Greenberg, 
Director of Special Education, Rochester, N. Y. The faculty at J.H.S. 7, 
New York City, finds the Chromovex useful because it provided a means for 
increasing the rate of speech, improving rhythm, phrasing and intelligi- 
bility. "...The Chromovax speeds up the process of self-correction with 
electrically controlled color signals for breath, voice, and nasal sounds, 
a moving tape containing illustrated words, that are being taught, and a 
group audio system that makes speech training much like learning through 
a talking movie, The speech, language, and lip-reading material is printed 
on tapes which are electrically driven through a viewing screen, Using a 
variable speech control device, the teacher can regulate the speed of the 
reelsecoo" 
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DIABETES 
178. Daeschner, C. William (and others) 

Later status of juvenile diabetes, by C. William Daeschner, Robert W, 
Deisher and Alexis F, Hartman, J, of Pediatrics, Jan., 1951, 38:1:8-17. 

"Follow-up data on 120 children who developed diabetes prior to 15 
years of age has been presented, Thirty of these are dead, a gross mortality 
rate of 25 per cent, the majority having died from acidosis, Sixty were 
seen for a careful analysis of their progress and present physical condition, 
and the results thus obtained were organized for statistical evaluation, 
Those whose control level has been considered good were contrasted with 
those whose control has been considered poor, The difference of physical 
grades of these patients have had good and poor control is great enough to 
suggest that not only duration but also control is important to the inci- 
dence of complications in diabetes mellitus, While good control many not 
entirely prevent the onset of degenerative vascular disease, it may 
minimize its progress and, therefore, prolong the useful life of the . 
individual, This in itself seems sufficient justification for the control 
of diabetes as carefully as is consistent with a relatively normal life 
for the individual. More experience and more well controlled patients 
may demonstrate an even more important and specific role of control in the 
prevention of vascular complications of diabetes mellitus," 


DRAMATICS 
179. Koenig, Frances G, 
Implications’ in the use of puppetry with handicapped children, J. of 
Exceptional Children, Jan., 1951, 17:4:111-112, 117. 
Briefly reviews the values of puppetry for the handicapped child, 
This form of dramatics gives him the opportunity to present his attitudes 
and resentments as well as take part in some kind of activity. He can 
serve as stagehand, costumer, playwrite, or actor, thus expressing hin- 
self in some way. "When the teacher observes how puppetry aids her children 
in both learning situations and in developing their personalities toward 
well-balanced maturity, she will use this method to give them the right to 
express the fundamental drives of all human beings--to be wanted, to be 
liked and to create," 


EPILEPSY--MENTAL HYGIENE 
180, Levy, Sol + 
Supervision and sditetidid of epileptics as related to their behavior 
and frequency of convulsive seizures, Am. J. of Mental Deficiency, Jan., 
1951. 55: 3: 316-319, 
A report on a study made in an institution for feeble-minded, The 
epileptics in this institution, until three years ago, were kept in 
restraint and the only therapy used was medication prescribed by the © 
doctor, After a new program of permitting the epileptics to mingle with 
others was instituted, a marked change took place, There were fewer 
personality difficulties and fewer grand mal seizures, The feeling of 
frustration, insecurity and embarrassment which seclusion and restraint 
produced had been removed, This study suggests that there is no indi- 
cation that institutionalized epileptics need have any different manage- 
ment than that given to those patients who remain in their own homes, 


HANDICRAFTS 
See 185; 186, 


HEART DISEASE--EMPLOYMENT . 
181, Jezer, Abraham. 

Rehabilitation of the cardiac. New York Medicine, Aug, 20, 1950. 
6:16:17-2). Reprint. 
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HEART DISEASE--EMPLOYMENT (continued) 


A brief report analyzing 17 heart patients with classifications of 
IIC and IIIC referred to the Altro Workshops for eanployment,. 

. "1) There is no evidence that work as supervised at the Altro Work- 
shops had either a beneficial or a deleterious influence on cardiac 
reserveseee2) It appears the inability to work in the group of cardiacs 
observed..eeis caused by either an unwillingness to work or fear that 
work might harm the heart, 3) It appears that under conditions which do 
not require speedy production, the cardiac who is disabled because of 
mild angina or shortness of breath, in the absence of myocardial infarca- 
tion or very recent rheumatic carditis, may work without danger of impari- 
ing cardiac reserve, )) In thirteen of seventeen cases who had complaints 
referrable to the heart and who were considered by their physicians or 
by their referring agency to be disabled, the complaints were largely due 
to psychoneurotic factors superimposed upon insignificant heart complaints. 
5) Compared with a similar group of cardiacs treated under private care, 
differencés in work capacity shown by two groups depended upon the degree 
of suner-imposed anxiety rather than upon the degree of cardiac disease, 

6) Though: the group observed is small in number, the observations indicate 
the ordinary occupation which does not entail more than usual exertion may 
be detrimental to the health of the cardiac, On the contrary, the relief 
from anxiety and the return to a more normal working existence including 
resumption of a more normal social relationship and economic independence 
may be of benefit to the course of the heart disease." 


HEMIPLEGIA--MEDICAL TREATMENT 


182, 


183. 


Newman, Ke 

Physical medicine and rehabilitation in the satagenent of hemiplegia 
in the adult, by li, K. Newman and Lewis Cohen. J. of Michigan State lied, 
Society. <Aug., 1950, 9:917-922, Reprint. 

ie hemiplegic patient, the forgotten patient in medicine, is 

capable of unrealized restoration, physically, mentally, socially. Just 
as other chronic conditions (neoplastic, infectious and psychiatric) 
have demonstrated their amenability to rational therapy, the chronic, 
semi-disabled, hemiplegic patient now finds means for his rehabilitation 
through an integrated plan of treatment alae medical, surgical, 
physical, psychological and vocational services," 


Rusk, Howard A. 
The rehabilitation of the hemiplegic patient, New England J. of 
Medicine. Nov. 2, 1950. 2h3:690-693. Reprint. 


It is estimated that there are over 1,000,000 hemiplegic persons 
in the United States today. As the average length of life expectancy 
increases, there is a greater chance of hempilegia from apoplexy caused 
by thrombosis, hemmorrhage or embolism, conditions which may assail the 
older person. The rehabilitation of a hemiplegic should begin early, as 
soon as a psychologist, or even a psychiatrist, has determined the patient's 
ability to learn simple procedures, The author describes physical examina- 
tion methods and the’ treatment program to be followed. Although often a 
return to competitive employment is not possible, the patient should be 
given an opportunity to do something productive, if only for a therapeutic 
reason, 


See also 16). 
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HOME ECONOMICS 
18, Seidelin, Gerda 
Pathology and hygiene of housework, a symposium: Part I, by Gerda 
Seidelin, Part II, by ll. T. Cassassa, J. Am, iied, Women's Assn. Jane, 
1951. 6:1:12-1), 
An analysis of questionnaires circulated among yromen physicians in 
many countries and of other surveys and articles dealing with health 
problems and working conditions of housewives and houseworkers, Disabling 
diseases common among domestic workers, their treatment and prevention, 
are reported, Although available data is difficult to evaluate, the 
studies show that much can be done in improving house architecture and 
equipment, giving greater attention to physical and psychological factors, 
better training in housework, and better footwear, Working conditions for 
domestic workers in the different countries are discussed. 


HOMEBOUND=-EMPLOYMENT 
185. Alabama. Vocational Rehabilitation Service, 

Why not do it yourself; behind this door lies hope for the blind, 
homebound and severely disabled, (Montgomery) The Service (1950). 17 Pe 
Mimeo, 

"The purpose of this pamphlet is to aid severely impaired adults in 
the state to reach a satisfactory vocational adjustment through the~sug- 
gesting of certain job opportunities and recording of certain information 
that will be beneficial to them. It carries names and addresses of manu- 
facturers and business establishments which can furnish materials for the 
products which can be produced by people with very limited physical abili- 
tyeeeein compiling this list of business concerns it is not to be assumed 
that an investigation has been made as to the reliability of the concern...." 

Distributed by Alabama Vocational Rehabilitation Service, 16 Monroe 
Street, Montgomery, Alabama, 


HOMEBOUND=-RECREATION 
185, Schwentker, Francis Fr, (and others) 

A home play and occupational program for the bedfast child, the coun- 
terpane course, by Francis Ff. Schwentker, Anne Felts Epperson and Archibald 
Hart. Pediatrics, Jan., 1951. 7: 

"Wany children i11 at home or in hospitals are denied the advantage 
of a planned fecreational program. A course has been devised which is 
complete with adequate instruction books and materials suitable for 
children 7 to 12 years of age." The course described is that offered 
by the Calvert School, 105 Tuscany Road, Baltimore 10, Md. The kit of 
materials is priced at 25 and covers several months of occupational 
activity. 


HOMEBOUND=-SPECIAL EDUCATION 
187, Jean, Sally Lucas 
The hospital and home teacher. Midland Schools. Jan., 1951. 
65:5:7, 27. Reprint. 
A brief report of how school instruction in Iowa is brought to the 
child in the hospital or in the home, In the Iowa Department of Public 
Instruction a state supervisor in special education administers the 
work of 36 field supervisors in special education, active in helping 
local communities and schools to provide teaching facilities to the 
homebound and hospitalized, 
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HOSPITAL SCHOOLS~-ILLINOIS 
188, Illinois, Illinois Children's Hospital School, Chicago, 
Fifth annual report, July 1, 19)\9-June 30, 1950. (Chicago) The 
Hospital-School, 1950, 50 p. 
A detailed report of the year's accomplishments, Distributed by 
the Hospital-School, 2551 North Clark St., Chicago, Ill. 


HOSPITAL SCHOOLS~--MICHIGAN 
189, Walton, Mildred H. 
A-hospital school, Am. J, of Nursing. Jan,, 1951. 51:1:23-2h. 
The play and school program at the University of Michigan Hospital, 
carried out by hospital teachers, student nurses, and trained recreation 
workers, is described, 


LATERALITY 
190, Hellebrandt, F. A. 

Ergographic study of hand dominance, by +. A, Hellebrandt and Sara 
Jane Houtz,. Am. J. of Physical Jyne, 1950. 8:2:225-236, 
Reprint. 

"The influence of variations in stress on hand dominance was studied 
on 65 normal adult subjects, Differences in functional capacity were 
estimated from 1) ergographic work experiments. Observations were con- 
fined to wrist extension. Both unimanual and bimanual exercise was 
administered, The evidence supports the following conclusions: 1) The 
laterality distribution curve is unimodal and essentially normal in form, 
2) The meag degree of functional supepiority is moderate and falls to the 
dextral side of ambilaterality. 3) Bimanual exercise tends to equalize 
functional performance, },) Both hands perform equally well under moderate 
stress and differences in handedness cannot be evaluated. 5) Fatigue 
augments asymmetry in functional capacity. 6) Hand dominance is subject 
to wide physiological variation. 7) It is postviated that the relative 
difference in performance at that point in the curve of work where optimal 
functional capacity is demonstrated, may be a sound and defensible criterion 
of laterality," 


MENTAL DEFRCTIVES 
191. Birch, Jack W, 

The hearing of mental defectives, its measurement and characteristics, 
by Jack W. Birch and -Inck Matthews. Am. J. of Mental . Deficiency. Jan., 
1951, 55: 3:38h-393, 

At the Polk State School, Polk, Pa., 2h7 mental defectives, between 
ages 10 to 19, with mental ages of 4 years or over were given audiometric 
tests, Findings indicate that among the males approximately three times 
as many have hearing losses as the general population, and among females, 
about ten times as many as found among a general population of females. 
Tests showed that over half of the 27 had hearing loss, and one-third 
have losses severe enough to be functional, Programs of physical care, 
education, Sraieing, and vocational placement need to take these facts 


into account. "Further research is projected on the relation of hearing 
loss to mental deficiency and the aprniate of the mentally deficient. 
individual," 


192, Kennedy, Ruby Jo Reeves 
The social adjustment of morons a Connecticut city, By Ruby Jo 
Reeves Kennedy, with the assistance o go C. Bronson (and others). 
(Mansfield, Conn. Southbury Training Schools, 198). 120 p. 
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192, Kennedy, Ruby Jo Reeves (continued) 

A report of a survey made in 19)je195 at Millpart, Conn., of 385 
subjects, 256 of whom were non-institutionalized morons and 129 of a 
control group of mentally normal persons, The object was to determine 
the amount of social adjustment made by the. moron group, although the 
study emphasizes that the control group does not necessarily represent 
the norm, The average moron displayed the following characteristics: 
1) his education stopped before or at the 8th grade; 2) his father 
belonged to the skilled or semi-skilled job level; 3) the siblings in 
the family averaged 6; ) the subject was married, usually to a mate 
with more education, and had one child; 5) the average earnings of the 
male were from $30 to $55 per week, for the female from $25 to $5 per 
week; 6) provisions were made for savings and insurance; 7) the male 
had had some military service. So far as the author knows this is the 
first study of this type made, 

Report is distributed by the Mansfield-Southbury Social Service 
Office, State Office Bldg,, Room Gl, Hartford, Conn., at $1,00 a copy. 


MENTAL DEFECTIVES--ETIOLOGY 
193. Boldt, Waldemar H. 

Postnatal cerebral trauma as an etiological factor in mental 
deficiency. Am. Je of liental Deficiency, Jane, 1951, 55:3:3h5-365, 

Literature on the subject is bri reviewed and the results of 
investigation of 1000 consecutive admissions to a large New York State 
institution for mental defectives is reported, "ee.2) Twenty-one cases 
showed evidence of cerebral trauma adequate to cause mental symptoms and 
were competently worked up with history, psychological evaluation and 
progress notes, 3) Four cases were discarded because of mental disease 
morbidity in parental lineage with the possibility of familial factors, 
),) Three cases were incompletely worked up because of discharge from the 
institution before initiation of this Study, 5) Psychometric evaluation 
revealed seven cases in which the 'I,Q,' had definitely fallen since 
admission, one case in which it remained static and one case in which 
it improved, Examination was not repeated in eight cases, 6) Physical 
findings were limited to one partial hemiplegia, one internal strabismus, 
seven cases of speech defect and six patients with scar evidence of 
cerebral trauma or palpable bony defect, 7) Pneumoencephalography was 
done in three out of a possible ten cases, Two cases were essentially 
normal and one showed abnormal calcification in the skull corresponding 
to the original area of depressed fracture, 8) Electroencephalography 
was done in nine out of a ten possible cases, Eight: cases showed vary- 
ing degrees of abnormality and localization....9) An investigation such 
as has been indicated in this study is the most complete method of evalu- 
ating the possibility of mental deficiency as a result of cerebral trauma, 
10) Approximately 1.5 per cent of institutionalized mental defectives can 
be considered to be the result of postnatal cerebral trauma, 11) There is 
a tendency to overlook the possibilities of cerebral trauma as an etiologi- 
cal agent when it is a definite factor to be considered in every case," 
62 references, 


MENTAL DEFECTIVES--INSTITUTIONS--ADMINISTRATION 
194. American Association of Mental Deficiency, 
. Report of Committee on Administration survey of institutional 
standards, presented May, 1950 by Gale H, Walker, Am, Je of Mental 
Deficiency. Jan., 1951, 55:3:22-)6. 
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MENTAL (continued) 

The report of the results of a questionnaire sent to 43 schools for 
the mentally defective throughout the country. The items canvassed 
included average per diem cost, overcrowding, educational requirements 
for attendants, facilities for medical, psychological and social service 
programs, the provision for education and recreation, and religious 
services, .\ detailed list of recommendations by the Committee of Adninis- 
tration of the American Association of liental Deficiency is included. 


MENTAL DEFECTIVES--MENTAL HYGIENE 
195. Michal-Smith, Harold 

Personality training in vocational education for the retarded child, 
J. of Exceptional Children, Jan., 1951. 17:l:108-110. 

Wocational guidance directors should select students for the various 
classes carefully, so that they may receive the best training that they 
are capable of assimulating. Personal attractiveness is necessary only 
for jobs that invoive meeting the public but physical normality is necessary 
for all workers. Deficients who are not cautious may be trained forcertain 
social types of work if they fill all other requirements; but cautiousness 
is an essential for work in the other three job areas, An even disposition 
is highly important for social, repetitive. and machine operative types of 
work, and less important for manpal. Responsibility, as well as the lack 
of a tendency to question orders, is of major importance only for manual 
and repetitive work. Low levels of fatigability is acceptable only for 
social jobs, The manual laborer may be forgetful, but not the machinist 
or the repetitive type of worker. The repetitive worker and the machinist 
cannot afford to be clumsy. The ability to look after one's own health is 
of great importance only to the manual laborer, and a feeling of loyalty 
only for the social type of worker. The other characteristics are not 
considered vital for any of the work areas. Consideration of emotional 
as well as mechanical aptitudes will result in the better training of the 
mental deficient to fit specific jobs in industry." 


MENTAL DEFECTIVES-~PROGRAMS 
196. U. S. Office of Vocational Rehabilitation 

Vocational rehabilitation of the mentally retarded, Salvatore G. 
Dillichael, editor. Washington, Govt. Print. Off., 1950. 18 p. 

"This publication was written primarily for vocational rehabilitation 
counselors, The contents reflect the attempts made by authors and editor 
to meet primarily the needs of the professional staff in the State-Federal 
program of Vocational Rehabilitation for civilian disabled. However, there 
are secondary audiences to whom the material may be useful either in part 
or whole, such as physicians, psychologists, social workers, educators, 
and counselors from other agencies and even parents of the mentally 
retarded. All these groups are being called upon to assist the rehabili- 
tation counselor both in preparing the mentally retarded clicnt for 
remunerative employment and in finding a suitable job. By using the 
information contained herein we believe that rehabilitation counselors will 
become better equipped in serving clients with a primary or secondary 
disability of mental retardation...."' 

Available from U. S. Superintendent of Documents, Washington 25, D. C., 
at 5¢ a copy. 


MENTAL DEFECTIVES-~PROGRAMS-~CONNECTICUT 
197. Buck, Elizabeth W, 
Developing the community's responsibility for the adjustment of the 
mentally retarded, Am. J. of Mental Deficiency. Jan,, 1951. 55:3:07-4)13. 
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MENTAL DEFECTIVES-~PROGRAMS--CONNECTICUT (continued) 

In October 1948, the joint committee of the State Training Schools 
created the Community Public Relations Department to educate the general 
public and professional groups of a greater understanding of the problems 
of mental deficiency and to encourage the establishment of adequate 
facilities throughout the state so that more mental defectives could be 
given the services they need at home. Local and regional committees 
could help establish such facilities as diagnostic clinics, special 
education, family and patient rehabilitation service, recreation, job 
placement and counseling, sheltered workshops, colonies, parent organi- 
zations. How to develop these community resources and the organization, 
and duties of the committees are briefly outlined, 


MENTAL: DEFECTIVES-=-PSYCHOLOGICAL TESTS 
See 208, 


MENTAL DEFECTIVES--RECREATION 
198, Tofte, Donald F, 
Initiating and developing a recreational program for institutional 
mental defectives. Am, J. of Mental Deficiency, Jan., 1951. 55:3:3h1-3h). 
An account of the recreational program at the Southern Wisconsin 
Colony and Training School, The various outdoor and indoor recreational 
activities, including camping for the boys and picnics for the girls, are 
described, With the younger age group, adult supervision was needed at 
all times, but with the older children eventually much of the supervision 
can be done by a high-grade, older child. 


MENTAL DEFECTIVES--SOCIAL SERVICE . 
The role of the social worker, Am. J» of Mental Deficiency. Jan, 
1951. 55:3:18-21, 
An interpretation of the place of a social worker in an institution 
for the mentally defective, In addition to serving the institution and 
the patients directly, she is a liaison between the institution and the 
community. The typical duties of the three social workers and the 
supervisor at the Southbury Training School are described, 


MENTAL DEFECTIVES--SPECIAL EDUCATION 
200, Johnson, G. Orville 
Are mentally-handicapped children segregated in the regular grades? 
by Ge Orville Johnson and Samuel A. Kirk. -Je of Exceptional Children, Dec., 
Varying opinions were expressed in the panel discussion on segregation 
versus nonsegregation at the 196 annual meeting of the International 
Council of Exceptional Children, although no supporting evidence other than 
personal experience and observation was offered. A survey of the literature 
failed to show that any comprehensive, scientific study has been made, To 
obtain some concrete facts, the authors at the University of Illinois made 
a series of studies to determine the social position of mentally handicapped 
children in regular grades of school systems that do not have spe¢ial 
classes, In 25 classes, grades 1 to 5, containing at least one mentally 
handicapped child, it was found that 69.23% of the mentally handicapped 
children were isolates and 6.15% were rejectees as compared with 39% and 
.10% respectively of the typical group, The reasons given by children 
for segregating the other children in their midst were on the basis of 
undesirable personality traits rather than because of mental slowness in 
the classroom. The authors state that it must not, therefore, be assumed 
that these findings support a policy of segregation in special. classes, 


_ 


« Shs 


MENTAL DEFECTIVES--SPECIAL EDUCATION (continued) 


but that further studies should be made to determine whether behavior is 
improved in special classes and whether mentally handicapped children 
become more socially acceptable in their comnunity after placement in 
special classes, 


MENTAL DEFECTIVES--SURVEYS-~RHODE ISLAND 


201. 


Wunsch, William L. 

The first complete tabulation of the Rhode Island Mental Deficiency 
Register. Am, J. of liental Deficiency. Jan., 1951. 55:3:293~-311. 

An account of the kental Deficiency Register of Rhode Island, its 
history and present status, A.statistical analysis of the 6,576 persons 
currently registered is: 1) Males outnumber the females in the younger 
age groups, but females outnumber in age groups over 40, 2) There are 
proportionally more women than men in the married group. 3) There is no 
appreciable difference between the sexes in terms of I.Q. ) Social 
adjustment by sex shows no difference in the "non-problem" situation but 
poor social adjustment had a sex difference according to the nature of 
the problem. There were more sexual disorders among the women and more 
criminal offenses among the males, 5) Almost twice as many women as men 
are parents of children, 6) There was no sex differences regarding 
handicaps, except in the case of epilepsy where the females predominated, 


MENTAL DISEASE~-EMPLOYMENT -. 


202, 


Rennie, Thomas A. C, (and others) 

Vocational rehabilitation of psychiatric patients, by Thomas A. C. 
Rennie, Temple Bulring and Luther £, Woodward. New York, Commonwealth 
Fund, 1950. 133 Pa 

"The purpose of this study is to examine the vocational needs of 
post-hospitalized psychiatric patients and to explore the feasibility 
of getting professional help for them through the provisions of the 
federal Vocational Rehabilitation Law." The study stresses the need 
of vocational guidance and training, and job placement for discharged 
patients who are feasible cases, It points out the need for fuller 
cooperation between the hospital and counselor, although it acknowledges 
the difficulties in the way of such cooperation. Typical cases are cited 
to illustrate the need of vocational rehabilitation and counseling and 
the methods to be used in achieving the desired results. There is a 
chapter on rehabilitation staff and the need for research in the field, 

Available from Commonwealth Fund, 41 E, 57th St., New York 22, N. Y. 
at 75¢ a copy. 


MENTAL DISEASE--MEDICAL TREATMENT 


203 


Rackow, Leon L, 

Rehabilitation of the prefrontal lobotomy patient, by Leon L. Rachow 
and Dorothy L. lcGriff, Occupational Therapy & Rehabilitation. Dec., 
1950. 29:6:329=337. 

An extensive program for the post-operative, convalescent paticnt, 
utilizing all the resources.of the hospital, including activities in 
physical exercise, educational therapy, occupational therapy, socializa- 
tion and recreation, is described. Instruction of the family is an 
important part of the program, and a guide, "Home Care Following Lobotomy," 
is appended to the article, ; 


MENTAL HYGIENE~-BIBLIOGRAPHY 


204. 


U. Se» Public Health Service 

Catalog, mental health pamphlets and reprints; available for i, 
‘tion, 1950. Washington, Govt. Print. Off., 19506 92 p. (Public health 
bibliography Series, no 2). 


MENTAL HYGIENE--BIBLIOGRAPHY (continued) 

| A revision of the preliminary edition first reproduced and distributed 
in September 199 by the National Institutes of Health. This list has been 
brought up to date and includes materials prepared and distributed by more 
than 100 Federal, State, and voluntary organizations. This compilation is 
intended not only to show where informational literature is available, but 
also to help agencies to avoid needless duplication of subjects and to 
point out gaps where new material is needed, 

Available from the U. S. Superintendent of Documents, Washington 255 

Do Coy at 20¢ a copye 


MULTIPLE SCLEROSIS--OCCUPATIONAL THERAPY 
2052 Whitaker, Elizabeth W, 

A suggested treatment in occupational therapy for patients with 
multiple sclerosis, Am. J. of Occupational Therapy. Nov.-Dec., 1950, 
hs 6: 27-251. ‘ , 

"An abstract of a paper presented to the Department of Occupational 
Therapy, University of Southern California, in partial fulfillment of the 
requirements for a llaster's degree," 

A report of a study made at the Kabat-Kaiser Institute, Santa Monica, 
California, "The purpose of this study was to 1) apply selected crafts 
chosen for their value in prolonged treatment, adaptability to changing 
conditions and applicability to a home treatment program; and 2) by this 
procedure to determine the validity of the use of crafts as a functional 
treatment in neuromuscular re-education and as a stimulus to exerciSceece 
The results of this entire study indicate that occupational therapy in 
the treatment of multiple sclerosis was being successfully applied in 
the Veterans Administration and Kabat-Kaiser programs but that the role 
needed expansion, particularly in the use of crafts for functional treat- 
ment, Interest in the activity and its outcome leads to a stronger 
muscular response and a stronger response to do the activity, Recreation 
as well as crafts may be utilized therapeutically and psychologicallyeee." 


NURSING 
See 210; 215, 


OLD AGE 
206. Disabilitiesy 57. Old age. Lancet. Dec. 23, 1950. 259:66)3:872. 
A brief, personal account of the psychological as well as physical, 
problems that beset a man of 80, still mentally and physically active, 
With this, the 57th article on Disabilities, the editors of Lancet 
conclude the series, It is announced, however, that a selection of these 
articles may be published later in book form. 


PARALYSIS 
207. Barrett, Eric 

Spastic spinal paralysis responding to potassium therapy; report of 
acase, Js Am, Med, Assn, Jan. 20, 1951, 145:3:138-1)0, 

A report of a case termed spastic spinal paralysis that responded 
promptly and dramatically to potassium treatment. The clinical response 
seemed to indicate clearly a potassium deficiency in the central nervous 
system, creating metabolic disturbances--the potassium ion affecting the 
oxidative processes as well as the carbohydrate metabolism, Further 
studies en the basis of observations reported in this case are being 
pursued, 
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PHYSICAL EFFICIENCY (continued) 
208, Sloan, Willian 
Motor proficiency and intelligence, Am, Je of Mental Deficiency. 
Jan, 1951. 55:3:3%=h06. 

"This study is based on a dissertation done in the Department of 
Psychology at Northwestern University in partial fulfillment of the 
requirements for the degree of Doctor of Philosophy." 

"The present study is an attempt to determine the relationship between 
motor proficiency and intelligence. Two groups of subjects, twenty feeble- 
minded and twenty normal, were given the Lincoln Adapatation of the Oseret- 
sky Tests of Motor Proficiency. Subjects were matched for age and sex. 
There was no evidence of organic pathology in either group. On all six 
subtests of the Oseretsky statistically reliable differences were found 
between the two groups, No sex differences were present, The mental 
defectives were best. on synkinesia and poorest in simultaneous movement 
when the six subtests. were compared, It appears that degree of difficulty 
varies directly with the complexity of the task,..,The normal children 
were significantly superior to the feebye-minded on the Vineland Maturity 
Scale, 

"ithin the limitations of this study we may conclude that motor 
proficiency is related to intelligence. Motor proficiency is not a dis- 
tinct aspect of functioning which can be isolated from general behavior, 
but is, rather, another aspect of the total functioning of the organisn. 

It would appear that an adequate evaluation of adaptive capacity should 
include not only estimates of intelligence but of motor proficiency and 
social maturity as well, This study points up the desirability of develop- 
ing incisive measures of motor proficiency, Further investigation of the 
motor proficiency of different clinical groups is indicated," 


PSYCHOLOGICAL TESTS i 
209, Fielding, Benjamin B, 

women. J. of ixceptional Children, Dec., 1950. 17:3:78-81, 86. 

"This article is based on an unpublished doctoral project, Columbia 
University, Teachers College, 1950," 

"In the present. study, we have examined the attitudes toward their 
disability of 40 women with visible orthopedic defects, and it had been 
found that these individuals who engage more actively in social relation- 
ships have the least negative attitudes toward the disability and also 
appear to have a better all-around adjustment. From an educational point 
of view, it is necessary that persons responsible. for rehabilitation pro- 
grams for the disabled realize that there is far more to rehabilitation 
than physical restoration. The reduction of Bagative attitudes, which 
prevent good adjustment should be Sought oes 6" 


PSYCHOTHERAPY 
See 221,. 


PUBLIC HEALTH 
210, Porter, Winifred H, 

‘The specialized public health tant in state health 
department. Am, J, of Public Health, Jan, 1951, 11:1:13-19, 

A report of a, survey of ‘current state health department practices 
which affect the relationships. and the work of state consultants in 
public health nursing, This study was conducted by the Nursing Consultant 
for Crippled Children of the California Departmerit of Public Health by 
analyzing available literature and by quasrsonnartes to all state health 
departments, Bibliography. 
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RECREATION 
See 1864 
REHABILITATION--AUSTRIA 


211. Erlacher, Phillipp J. 

Problems of rehabilitation in Austria. Occupational Therapy & 
Rehabilitation, Dec., 1950, 29:6:35)-355. 
~ prietly summarizes the present status of rehabilitation facilities 
in Austria and the program being organized, 


RH FACTOR 
212. Moloney, William C, 
Attempts at desensitization of women imnunized by the Rh factors 
I, The use of ethylene disulfonate, Am, J, of Obstetrics and Gynecology. 
Sept., 1950. 60:3:616-625, Reprint, ~ 
"]1) In this paper some of the difficulties in evaluating methods of 
prevention of hemolytic disease in the newborn have been pointed out, 
Suggestions as to criteria for the selection of clinical material for such 
studies have been outlined, 2) Observations are reported on a series of 
Rhenegative pregnant women, isoimmunized to the Rh factor, given ethylene 
disulfonate in ten cases and distilled water in two cases. 3) Of the 10 
women treated with ethylene disulfonate one infant survived following an 
exchange transfusion, three infants were Rh negative and escaped hemolytic 
disease, and six infants failed to survive. }) Only two women were 
treated with distilled water instead of ethylene disulfonate and both 
infants died. 5) From the experience in this series it is concluded that 
ethylene disulfonate exerts no influence on antibody production due to 
Rh isoimnunization, and that this drug does not prevent hemolytic disease 
of the newborn," 


SHELTERED WORKSHOPS--CANADA 
213. Campbell, Samuel 
Canada's Miracle Workshop. Rotarian, Jan., 1951. 7):1:18-20, 
The account of the accomplishments and training program of the 
Miracle Workshop, sponsored by the Society for Crippled Civilians, 
Toronto, About 150 workers are employed at the shop while 1,50 homebound 
handicapped men and women work for the homebound department. In addition, 
the Society hag a recreational program for handicapped adults from 16 to 26, 


SOCIAL SECURITY ACT 
21), Hill, Phyllis 
Aid to the permanently and totally disabled, Social Security Bul. 
DeCey 1950. 13: 12: 11-15. 
"The amendments to the Social Security Act enacted in August 1950 
make four major changes in public assistance provisions of the Social 
Security Act. Of these, possibly the most important is the addition to 
the Federal grant-in-aid programs of the new category of assistance 
discussed below--aid for needy persons who are permanently and totally 
disabled." 


SOCIAL SERVICE--CASEWORK 
215. Ahla, Annikki Mervi Maria 
: Referred by visiting nurse, a study of cooperation between the visiting 
ra9e0) ge social caseworker. (Cleveland) Pr. of Western Reserve Univ. 
1950). 2 De 
"The purpose of this study is to explore actual agency situations in 
which a visiting nurse is aware of a family problem beyond the nursing need 
and has referred the case to a family agency, The study then examines the 
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SOCIAL SERVICE--CASEWORK (continued) 


216, 


nature of the referring process between the nursing agency and the family 
agency as well as the nature and amount of cooperation in following the 
common client." Based upon a thesis problem taken by the author while a 
graduate student at the School of Applied Social Sciences of \Western 
Reserve University. 


Pool, Florence 

The social worker's contribution to the problems of the classroom 
teacher, J. of Exceptional Children. Dec., 1950. 17:3:73+77, 7. 

Children handicapped physically, mentally or emotionally generally 
require special help to overcome their problems, vUften even an understand- 
ing teacher cannot give the help and support needed, and the school social 
worker plays a vital part. In addition to working with the child and his 
parents, she must establish rapport with the teacher and the two must 
coordinate their programs, "Schools which are using the service recognize 
that children can be helped with social and emotional problems which might 
otherwise seriously handicap them in their educational experience," 


SOCIAL WELFARE--PLANNING 


17. 


Dunham, Arthur 

State-wide community organization comes of age, Social Service Rev, 
Dees, 1950. 

Although state-wide organization for cormunity service is more diffi- 
cult, its importance can scarcely be overstated, Public social services, 
covering categorical public assistance, treatment of the physically handi- 
capped, mental, corrections, and frequently child wolfare and general 
assistance, are basically state-wide in scope, Services to rural areas 
are virtually impossible except by means of state-wide programs, 

The author briefly reviews carly interests in state-wide organization, 
and analyses the 19), state-wide planning and coordinating agencies listed 
in a Directory of state-wide organizations published in 199 by Community 
Chests and Councils, It is estimated, however, that there are not less 
than 509-600 state-wide agencies concerned with community organization. 

Mx, Dunham lists nine functions of state-wide organizations: 1) The con- 
ference and open forum function of state conferences; 2) Fact-finding to 
ensure sound planning; 3) Coordination and integration of effort; 4) Joint 
olanning anc action on state-wide problems; 5) Education and interpretations 
6) Legislative analysis, reporting, and promotion; 7) The enlistment and 
mobilization of citizen interest and participation; 8) Certain functions 
with peepee) te joint financing and allocation of funds for voluntary 
agencies; 9) Consultation and assistance to local communities in reference 
to health and welfare planning, joint financing, and program development. 

All of these nine functions are needed in every state, Since the 
state department of public welfare cannot perform certain comunity organi- 
zation functions, every state needs a voluntary organization concerned with 
droad health and welfare planning, 


SPECTAL EDUCATION--ILLINOIS 


218, 


Illinois, Chicaso Public Schools 

Chicago's program for exceptional children, prepared by the Department 
of Special Sducation, Chicarzo, The Schools (1950). (20) p., illus, 

A brochure with illustrations and brief text describing Chicago's 
public educational facilities for physically and mentally handicapped 
children, and for the mentally gifted. 

Available from Assistant Superintendent in Charge of Special “ducation, 
Chicago Public Schools, 226 I, La Salle St., Chicago, I11, 


SPECIAL EDUCATION--ILLINOIS (continued) 


2196 


Illinois, Office of Public Instruction 

The Illinois plan for children who are exceptional, (Springfield, The 
Office, 1950). Folder. (Special education leaflet no. 1) 

An illustrated leaflet with brief text designed for general distribu- 
tion. 

Available from the State Office of Public Instruction, Springfield, Ill. 


SPECIAL EDUCATION--PROGRAMS 
220, Martens, Elise H. 


Toward 1l*fe adjustment through "special education," School Life. 
Janey 1951. 

A discussion of the needs for special education facilities for the _ 
mentally, emotionally and physically handicapped high school age student, 
Dr. Martens relates what is being done for these students in various high 
schools throughout the country and reports the project of the San Francisco 
State College for the mentally retarded. Ingite of the advances which 
have been made in special education at the high school level, there is a 
need for the development of a 12 year school program directed toward life 
adjustment for every youth, 


SPEECH CORRECTION 


221. 


222, 


Beasley, Jane 
Group therapy in the field of speech correction. J. of Exceptional 
Children, Jane, 1951, 17:l:102-107. 


Recently, an intensive type of therapy which permits a combination 
of group and individual work for several hours a day over several weeks 
or months is also being used with effective results, This paper will 
describe the functioning of such a program of intensive group therapy, 
define the assumptions governing its use, and conclude with a summary 
of the purpose served by it. 

"..elet us consider briefly the purposes served by this type of 
therapy: 1) A number of children can be provided for in such a way 
they do not feel segregated or singled out but experience instead a 
sense of belongingness often denied them previously, 2) Their speech 
needs as well as their social needs can be met as they interact with 
other children, 3) The learning that takes place occurs in a real 
situation in the present, is more than mere preparation now for use at 
a later time. }) The children with severe speech problems get more 
intensive work concentrated in a shorter period often lessening the total 
amount of time required for gaining adequate speech, 

"From an administrative point of view such a program also can serve 
some useful purposes: 1) In a state program where a limited number of 
therapists must cover large areas it makes it possible to serve groups 
of children more efficiently....2) In a state which has a well developed 
program of therapy this type of intensive training can serve the needs of 
children with the most severe handicaps....3) In colleges and universities 
such a program furnishes a valuable instrument of teacher training..." 


Karlin, Isaac K. 

Congenital.verbal-auditory agnosia: word deafness, Pediatrics. 
Jane, 1951. 7:1:60-68, 

"The term congenital verbal auditory agnosia is proposed as a name 
for congenital word deafness in children, The clinical features that the 
children present are: a) lack of speech or limited speech, b) an ability 
to hear sounds combined with inability to comprehend words by the auditory 
route, The defect is apparently in the audito-psychic areas or Wernicke's 
area. The unusual case of a child with congenital verbal auditory agnosia 
is described," 
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SPEECH CORRECTION--PARENT EDUCATION 


223. 


Fun and play with sounds and speech, games and play for teaching 
your child to make the sounds and to talk plainly, (San /rancisco, 
San Francisco State College, 1950). (32) p., illus. Mimeo, 

This helpful booklet for parents explains the three simple steps 
for teaching the child to make sounds correctly so as to talk plainly: 
1) Discover the wrong sounds; 2) play listening games; 3) play the 
sound=-making and -using games, A list of these games, with instructions, 
is given, | 

Available from Dr, Leon Lassers, ,ssociate Professor of Special 
Nducation, San Francisco State College, 12); Buchanan St., San Francisco 2, 
Calif., at 50¢ a copy. 


SPEECH CORRECTIONe-WEST VIRGINIA 


22h. 


SPINA 
225. 


SPINE 
226, 


Powell, Vera Ford 

Speech correction in Kanawha county schools, by Vera Ford Powell and 
Orpha Nale Voorhees, Elementary School J. Jan., 1951, 51:5:279-282, 

A description of how the speech correction program is organized and 
administered to the Kanawha County Schools, Charleston, , Va, ‘he steps 
taken to obtain the cooperation of the parents and the other classroom 
teachers by means of letters, bulletins, and manuals are discussed, The 
use of lesson plans, record keeping, staff meetings, and other practices 
is also reported, 


BIFIDA 
Ryan, Elizabeth K, 

Nursing care of the patient with spina bifida. Am. J. of Nursing. 
Janey 1951. 51:1:28-30. 
The nursing of a spina bifida patient is a complex one, and this 
article gives details in the care of skin, casts, braces and the problems 
which may arise from incontinence, The article explains that the patient 
must be educated to care for himself and parents must be helped to accept 

their child's handicap, 


INJURIES 
Disabilities: 55, Fracture of the spine, Lancet. Dec. 9, 1950, 

The account of a British physician's experience with a fracture of 
the spine. This includes the description of how the accident occurred, 
the type of treatment administered at the hospital and the physical 
therapy after the patient had left the hospital, The doctor reports 
that after three years he is free from pain and has recovered maximum 
use of his body, 


STUTTERING 


2276 


Lassers, Leon 

& keys to normal speech and child adjustment, a practical manual on 
how parents and teachers can help prevent stuttering (or stammering) and 
related problems in children, (San Francisco, San Francisco State College, 
c19)9) 2 95 Pp 

The eight keys for parents that are discussed are: "1l) Do not label 
your child a 'stutterer! or his way of speaking as 'stuttering.'..e2) Do 
all you can to give your child a feeling of security, confidence, and 
SUCCESSeeee3) Try to make your child!s home a calm, quiet place, free of 
family quarrels, conflicts and tensions. }) Give the child a chance to 
talk under the most favorable circumstances, 5) Try to make the child's 
school and classroom experiences happy and successful ones...e6) A child 
may safely be trained in right handedness from infancy but if left handed- 
ness consistently asserts itself or has become fixed, do not persist. 
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STUTTERING (continued) 

7) Keep your child in the best possible physical condition, 8) Give 
adequate mouth, ear, and rhythm stimulation,,,." A list of books and 
pamphlets for additional reading is included. . 

This booklet was first published in 19)5 for distribution by the 
State Department of Education and related agencies in Oregon, Now 
available from Dr, Leon Lassers, San Francisco State College, San Francisco 
2, Calif,, at $1,00 a copy, 


TUBERCULOSIS--PROGRAMS~-PENNSYLBANIA 
228, Langton, Gertrude K, (and others) 

Rehabilitation of the tuberculous in Philadelphia; a study of the 
effectiveness of the program of rehabilitation in Philadelphia for a ten- 
year period, July 1, 1939 to July 1, 1919, by Gertrude K. Langton, Ray- 
mond D, Wagner and Paul Meier, Am. Rev. of Tuberculosis, Auge, 1950. 
62:2:190-208, Reprint, 

"An analysis has been made of the background and disposition of 305 
patients listed as 'closed rehabilitated' cases in the Philadelphia office 
of the Bureau of Rehabilitation from July 1, 1939 to July 1, 1919. The 
purpose, of the study was to evaluate the rehabilitation program initiated 
as a joint project of an official and voluntary agency, The criteria for 
referral to the Bureau were arrested disease with satisfactory prognosis, 
educational background, and intelligence showing promise of successful 
emp loymente.eeeGenerally speaking, those who were younger than thirty years 
and of a higher educational level received better training and more satis- 
factory placement, as measured by current income, The direct cost to the 
Bureau for each patient receiving financial aid averaged 408, As tuber~ 
culous rehabilitation is a small part of the larger program, it is difficult 
to estimate administrative costs, It is believed that despite certain 
limitations the program of rehabilitation of the tuberculous in Philadelphia 
has proved a wise investment, and there is at present concrete evidence that 


the program is being expanded," 


VETERANS (DISABLED)--SPECIAL EDUCATION 

229, Heldberg, Loren A. 
: The counseling program for rehabilitation veterans at the University 
of Minnesota, School and Society, Dec, 23, 1950, 72:1879:)21-2)), 

A report of the policies. sat -procedures observed by the Bureau of 

Veterans Affairs, University of Minnesota, in counseling 1100 students at 
the University in 198-9, enrolled under Public Law 16, The counseling 
program outlined here suggests a way of conducting a similar program for 
other students that requires cooperation among the university, outside. 
agencies and the individual student, 


VOCATIONAL EDUCATION 
See 166; 195. 


VOCATIONAL REHABILITATION 
See 196; 202. 


VOLUNTARY HEALTH AGENCIES--ADMINISTRATION 
230, Louisiana, Council of Social Agencies, New Orleans, 
A guiding statement of desirable policies for local voluntary health 
agencies, New Orleans, The Council, 1950, 27 pe Mimeo. 
Prepared by the Committee of Voluntary Health Agencies, Health Division. 
A report prepared by representatives of the leading voluntary health 
agencies of New Orleans of a study of the organization and administration 
of such agencies, The study revealed there were great differences in the 
operational practices of these agencies, This report is a result of the 
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VOLUNTARY HEALT AGENCTES INISTRATION (continued) 
revier of these differences and a statement of what should be the basic 
principles of cesireble sractices for operation, 
Distributed by the Council of Social Agen¢iles,. Room 602, 211.6 amp Ste, 
New Orleans, La. 


VOLUNTEER 
231. Advisory Committee on Citizen Participation 

Citizen boards in state welfare departments, New York, The Comnittee, 
1950. lp. (Sul. no. 15). 

"The nursose of this stucy is to provide a source of informa- 
tion, obtainec through the executives of the various state welfare depart- 
ments, on the citizen aspect of state welfare administration through non- 
salaried boords serving with the state agencies which administer, or 
supervise, the administration of, any or 211 of the financial assistance 
or service prorrems," 

available from the Comunity Chests and Councils of America, 155 =, 
Lith Ste, New York 17, Ne Yey ab 30¢ a copy. 


232, National Council of Jewish Woren, tational Somiittee on Cormmnity Welfare, 

Community welfare manual, New York, The Council, 1950. 1:6 p. 

"This manual designec for the section Community Welfare chairman who 
plans an¢ cirects local volunteer programs is not the answer to all her 
questions and problems, It does, howover, provide the chairman with a 
basic guide anc if carcfully read and properly referred to, should help 
her develop her section's Comunity Velfsre program with ordcrly, purpose} 
ful planning," 

Available from National Committce on Community Welfare, National 


Council of Jewish “omen, 1°19 Droadway, New York 23, 142s 


NEW BOOKS 


CHILOR “ID 
233. Jenkins, Gladys “ardner (anc others) 

These are your children, by Gladys darecner Jenkins, Helen Schacter 
and William Bauer. Chicago, Scott, “oresman and 192 Pes 
illus, 52.50. Dibliography: pe 185-166, 

This is a book for parents end teachers on the emotional, physical 
and mente1 development of children. "Three fundamental points of view 
lie back of the theory and practice put forth in These are your children: 
1) in effort has beon made to chow the infinite veriabion upon a basic. 
sameness that is found in 011 our children....2) .mphasis is placed upon 
the fact that growth is 2 continuous process....3) The tremendous influence 
of a child's first years is stressed..e." } 


DEAF <-PIDLIOGRAPHY 
Massachusetts, Uarvard University. Psycho-icoustic Laboratory. 
A bibliogre ‘phy in audition, Cambridge. Harvard Unive Pre (c1950). 
2 vol, (Project 1M 12-201, Report (3000, Paperbound, 
A two volume bibliography compiled under contract with the Office 
of Naval Nesearch, U. S. Navy. "We aim at completeness for the period 
1938-1915, and reasonable coverage for the nre-1938 literature, Our 
supplement tries to improve the coverage for 1918, but we heave also 
included references to important for readily available) entries published 
in 199." Foreign entries are included. 
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COUNSELORS AND CONSULTANTS 
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Physical Medicine 


Cerebral Palsy Po Cerebral Palsy 
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Edgar A. Doll, Ph. D. Arthur Dunham Charles Strother, Ph. D. 
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